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Porm 



990 



Department of the Treasury 
Internal Revenue Service 



OMB No 1545-0047 



B Check if applicable 
Address change 
Name change 
Initial return 

d Terminated 
Amended return 
Application pending 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting require ments .| 

f 2009, and ending 



M9 



Open to Public 
Inspection 



i20 



Please 
use IRS 
label or 
pnnt or 
type 
See 
Specific 
Instruc- 
tions 


c Name of organization Americans for Stable Quality Care 


D Employer identification number 
27 0575325 


Doing Business As 


Number and street (or P box if mail is not delivered to street address) 
2200 17th Street NW 


Room/suite 

107 


E Telephone number 
( 202 ) 298-3232 


City or town, state or country, and ZIP + 4 
Washington, DC 20009 


G Gross receipts $ 46,996,899.00 



F Name and address of principal officer Jessica Bradley 
1000 Potomac St NW Ste 500 Washington, DC 20007 



I Tax-exempt status' [g 501(c) ( 4 )<« (insert no ) □ 4947(a)(1) or □ 527 



J Website: w> 

K Form of organization: IZ3 Corporation D Trust Association D Other ► 



H(a) Is this a group return for affihatesO Yes 0No 
H(b) Are all affiliates included? Ores Dno 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 



Part I 



CV5C 
€^ o 



Summary 



L Year of formation: 2009 M State of legal domicile DC 



1 Briefly describe the organization's mission or most significant activities: T he . /T 1 ."*?*?. 11 .^. ^???. r J_ c ^P® _t?f, 5?^?J '*> 
C?_ r e_is toJ?MLL d __7!?J^^^ that wil1 improve health care for every American, 'n _2009, _t 
5?^9_^Pj?J?tL9D_ 5i^?_ t ®? , _ i?Lr!??l?? le Y ision ads that described the benefits of health care reform and the price of 
inaction. 

2 Check this box ► □ if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1a) . . _ 

4 Number of independent voting members of the governing body (Parf VI \*r\3 1 b) 

5 Total number of employees (Part V, line 2a) f 

6 Total number of volunteers (estimate if necessary) .... f\ /W* , 
7a Total gross unrelated business revenue from Part VIII, column (G^fUne 12 

b Net unrelated business t axable income from Form 990-T, liriej§4. . . . 

T 



8 
9 
10 
11 
12 



Contributions and grants (Part VIII, line 1h) . . % \ M 

Program service revenue (Part VIII, line 2g) . fTV } 

Investment income (Part VIII, column (A), kt'ms %^0, and 7d) 

Other revenue (Part VIII, column (A), lines \6$J, 8c, 9c, 10c, and 1 1e) 
Total revenue-add lines 8 through 11 (mis t equal Part VIII, column (A), line 12 ) 



s 



7a 



7b 



Prior Year 



Current Year 



46,996,899.00 



46,996,899.00 



13 Grants and similar amounts^gajpU§artJ)C column (A), lines 1-3} 

14 Benefits p^tcrlS^r^^^ (A), line 4) . 

1 5 Salaries, otner cr— 
16a Professional 

. irat . __ v 

1 7 Other expenses [(ParXJX^uro 1 1 a-1 1 d, 1 1 f-24f) 

ISi 



b Total fundr^sgdeKjifeMsefe (ParfK,' colurjyi|(D), line 25) ► 




(Part IX, column (A), lines 5-10) 
line 11 e) 



i 

'4 



46,874,268.09 



H 



18 Total expenses. A^jTi^g!©^^]^ Part IX, column (A), line 25). 

19 Revenue lesLexpenses^Subtra^ 



46,874,268.09 



122,630.91 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) . . 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 . 



122,630.91 



122,630.91 



Part ii 



Undejupenalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
arte behef.jit is true, correct, and complft^. Declaration q^r^parer (other than officer) is based on all information of which preparer has any knowledge 



Sign 
Here 



Signature Block 



ihef.lit is true, correct, and complete. Declaration ottfFSparer 



rignature of officer 



f Type or pnnt name and title 



I ll/lS-//Q 

Date 



Paid 

Preparer's 
Use Only 



Preparer's 
signature 



► 



Firm's name (or yours 
if self-employed), 
address, and ZIP + 4 



Date 



Check if 
self- 

employed ► I I 



► 



Preparer's identifying number 
(see instructions) 



EIN 



Phone no > « 



May the IRS discuss this return with the preparer shown above? (see instructions) □ Yes □ No 

Form 990 (2009) 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 
Form 990 (2009) Page 2 

fSBlu f Statement of Program Service Accomplishments 

1 k Briefly describe the organization's mission: 

Americans for Stable Quality Care's mission is to build momentum for public policies that will make health care better 

for every one. Through television" advertising^ organization seeks to educate Americans 
about the need for health care reform, and to build support for policies that will ensure affordable coverage is 
available to Americans throughout their life's twists and turns. 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? □ Yes No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? □ Yes IZl No 

If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 



4a (Code: __ ) (Expenses $ ...^l??j?.??;9_9 including grants of $ _ __) (Revenue $ ) 

Created and aired television and radio ads in order to build momentum for health care reform. Ads communicated 

the price of inaction and the benefits of reform for ail Americans. Ads aired nationally and in over a dozen states 
throughout Fall and Winter 2009. In March of 2010, the Affordable Care Act passed Congress and was signed 
into law. 



1 X . 



4b (Code: ) (Expenses $_ induing grants of $ ) (Revenue $„__ ) 

Launched website - factsaboutreform.org - to wmy\6e clear and accurate information to Americans about health care 
reform. Website debunked myths and communicated benefits Americans would receive with health care reform. 

" """ 

-y 



4c (Code: ) (Expenses $ 5??. , PT?;1? including grants of $ _ _) (Revenue $ ___) 

Brought together unlikely coalition of health care stakeholders in order to generate media attention in support of 
health care reform and reassure Americans that a wide variety of constituencies support reform. _ Launched online and 
offline grassroots organizing campaign to connect Americans who supported health care reform to the[r government. ^ 



4d Other program services, (Describe in Schedule O.) 
(Expenses $ 1,403,349.12 including grants of $ 


) (Revenue $ 


) 


4e Total program service expenses ► 45,154,637.95 
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Form 990 (2009) 



Part IV 



Page 3 



Checklist of Required Schedules 



10 



11 



12 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes" 

complete Schedule A 

Is the organization required to complete Schedule B f Schedule of Contnbutors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes, " complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete 

Schedule C, Part II 

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 

complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or 

quasi-endowments? If "Yes," complete Schedule D, Part V 

Is the organization's answer to any of the following questions "Yes"? If^o^mplete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable £^ / 

Did the organization report an amount for land, buildings, and equiprf^tlvPart X, line 10?// "Yes," complete 
Schedule D, Part VI. ^ 

Did the organization report an amount for investments— other societies in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Ves," gompjfete Schedule D, Part VII. 

Did the organization report an amount for investments— |>roghim related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "V§£>" complete Schedule D, Part VIII 

Did the organization report an amount for other asset^ in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete%§6pedule D, Part IX. 

Did the organization report an amount for oiheUjabiiities in Part X, line 25? /r* "Yes," complete Schedule D, PartX. 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48? // "Yes," complete Schedule D, Part X. 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 
Schedule D, Parts XI, XII, and XIII. 



12A 



Yes 



No 



12A Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Ves, " completing Schedule D, Parts XI, XII, and XIII is optional. 

13 Is the organization a school described in section 1 70(b)(1)(A) (n)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, 
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part I . . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes," complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II s ...... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III . 

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 



10 



11 



12 



13 



14a 



14b 



15 



16 



17 



18 



19 



20 



Yes 



No 
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Form 990 (2009) 



Part IV 



Page 4 



Checklist of Required Sch edules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and //..... 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX, column (A), iine 2? if ' Yes/' complete Schedule I, Parts I and III 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 
24b through 24d and complete Schedule K. If "No," go to line 25, 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
25a Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes" complete Schedule L, Part I , . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes,^complete Schedule L, Part II . . 

27 Did the organization provide a grant or other assistance to an officer, yirpsytor, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a persoarelated to such an individual? 
If "Yes" complete Schedule L, Part HI IS, 

28 Was the organization a party to a business transaction with ope oM^e following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key errj^ldyep? If "Yes," complete Schedule L, Part IV . . 

b A family member of a current or former officer, dirictW, tlfistee, or key employee? If "Yes," complete 
Schedule L, Part IV f\ > 

c An entity of which a current or former officer; director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, c|r direct or indirect owner? If "Yes," complete Schedule L, 
Part IV / \ s> " 

29 Did the organization receive more than $25;600 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, '" complete 
Schedule N, Part II 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701 -2 and 301 .7701 -3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 
III, IV, and V, line 1 „ . 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part V, line 2 ' 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 , 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule O 





Yes 


No 


21 


✓ 




22 




✓ 


23 




✓ 


24a 




✓ 


24b 




✓ 


24c 




✓ 


24d 




✓ 


25a 




✓ 


25b 




✓ 


26 




✓ 


27 




✓ 


m 




Wig* 


28a 




✓ 


28b 




✓ 


28c 




✓ 


29 




✓ 


30 




✓ 


31 




✓ 


32 




✓ 


33 




✓ 


34 




✓ 


35 




✓ 


36 






37 




✓ 


38 


✓ 
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Form 990 (2009) 



Part V 



Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 



1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U.S. Information Returns. Enter -0- if not applicable _lf! 1 1 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . l_Ji> 

c Did tne organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 



2a 



b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note, If the sum of lines 1a and 2a is greater than 250, you may be required toe-file this return, (see 
instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 

this return? 

b If "Yes," has it filed a Form 990-T for this year'? If "No," provide an explanation in Schedule O . . . . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? 

b If "Yes," enter the name of the foreign country: ► _ 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure t>y/lax- Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? (z-v / 

Does the organization have annual gross receipts that are norrn^ gtoter than $100,000, and did the 

organization solicit any contributions that were not tax deductible? i/S^. 

b If "Yes," did the organization include with every solicitation^ egress statement that such contributions or 
gifts were not tax deductible? C J . 

' Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess ot $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . ,^ . j 

If "Yes," did the organization notify the dgnorqfjne value of the goods or services provided? .... 
Did the organization sell, exchange, or othwjvise dispose of tangible personal property for which it was 



5a 
b 

c 

6a 



b 

c 



required to file Form 8282? 
If "Yes," indicate the number of Forms 8282 filed during the year LZ?L 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person?. 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 1 12b [ 



10a 



10b 



11a 



11b 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7h 



9a 



9b 



12a 



Yes 



No 
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Form 990 (2009) 



Part VI 



Page 6 



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Section A. Governing Body and Management 



1a 
b 

2 



4 
5 
6 
7a 



1a 



1b 



Enter the number of voting members of the governing body 
Enter the number of voting members that are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customanly performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a material diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? ... ... . . 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following. 

The governing body? . . , . .... . . 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



Yea 



No 



Section B. Policies (This Section B requests information about polh 
Revenue Code.) 



not required by the Internal 



10a Does the organization have local chapters, branches, or affiliates? V 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consiitenl vfeh those of the organization? .... 
11 Has the organization provided a copy of this Form 990 }p III members of its governing body before filing the 

form? . . <* \ M 

11A Describe in Schedule O the process, if any, use<fb\the organization to review this Form 990. 

12a Does the organization have a written conflic^et inierfst policy? If "No," go to line 13 . 

b Are officers, directors or trustees, and key en^plofees required to disclose annually interests that could give 
rise to conflicts? \ . 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," 

describe in Schedule O how this is done ... 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) 
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? ....... 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? 



13 
14 
15 

a 
b 

16a 





Yes 


No 


10a 




✓ 


10b 






11 


✓ 










12a 




✓ 


12b 






12c 






13 




✓ 


14 




✓ 


15a 








✓ 


15b 




✓ 








16a 




✓ 


j *■ ,f 




<*> 


16b 




✓ 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ► NONE 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you make these available. Check all that apply 

□ Own website □ Another's website Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization. ► j^srrte Schuyler, 1000 Potomac St NW Ste 500, Washington DC 20007 202-298-3232 
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Form 990 (2009) 



Part VII 



Page 7 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

Ja Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wrthin the 
organization's tax year. Use Schedule J-2 if additional space is needed. 

• List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest 
compensated employees; and former such persons. 



<A) 

Name and Title 


(B) 

Average 
hours per 
week 


Ul Ijf UUIIVIIl VMJWW^, Ull WW 

(C) 

Position (check all that apply) 


»w,, w, 

(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


« 

Reportable 
compensation 
from related 
organizations 
(W-2/1 099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 
from the 
organization 
and related 
organizaiioiKi 


Individual trustee 
or director 


Institutional trustee 


Officer 


CD 
CD 

3 

"O 

o 

1 


den 

O (P 

i< </i 
CD "7 

CD O 

o 

3 i 


~n 
O 

1 

., „j' 

4 

\ 


Jessica Bradley 

Board Me mbe i r" " 


2 






f\ 

v 


: ■ 

V 















Sharon White 


2 


i 

A 


1 


V 

















Board Member 


























V j 




V) 
























y 
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fi Form 990 (2009) 



Part VII 



Page 8 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 

f\M <l/1flOQ MIC/" 1 ! 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


<F) 

Estimated 
amount of 

compensation 
from the 

and related 
organizations 




Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 








































































- 















































































































f ^ 




















y 


fx 


















( 


1 






















\ 














































y 






















1b Total ► 












2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► _ 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes" complete Schedule J for such individual 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such 

individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes, " complete Schedule J for such person 





Yes 


No 






1 


3 




✓ 














4 




✓ 




OF 




5 




✓ 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Descnption of services 


(C) 

Compensation 


Waterfront Strategies, 1010 Wisconsin Ave NW #800 Washington DC 20007 


Television media buys 


$39,937,875.00 


SA Production & Data, 1000 Potomac St NW #500 Washington DC 20007 


Issue advocacy & mgmt. 


$2,262,940.88 


AKPD Message & Media, 730 N Franklin St #404 Chicago IL 60654 


Media production 


$981,064.67 


Waterfront Strategies, 1010 Wisconsin Ave NW #800 Washington DC 20007 


Media production 


$608,529.44 


Bully Pulpit Interactive, 1750 K St NW #450 Washington DC 20006 


Online advertising 


$377,400.00 


2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ►I 2 
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,Form 990(2009) Pa 9 e ^ 



HWWTH Statement of Revenue 










(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 
Unrelated 
business 
revenue 


Revenue 
excluded from tax 
under sections 
512. 513. or 514 


Contributions, gifts, grants 
and other similar amounts 


1a Federated campaigns . . . 
b Membership dues 


1a 









/ 




1b 





c Fundraising events .... 
d Related organizations . , . 
e Government grants (contributions). 

f All other contributions, gifts, grants, 
and similar amounts not included above 


1c 





1d 





1e 





1f 


46,996,899.00 


g Noncash contnbutions included in lines 1a-1f $ 
h Total. Add lines 1 a-1 f 







46,996,899.00 


Program Service Revenue 


2a 


Business Code 








i 












b 
























e 






















f All other program service revenue , 












g Total. Add lines 2a-2f ..... 


. . . . ► 









< I 


Other Bevenue 


3 Investment income (inc 
other similar amounts) 

d Inrnmp frnm invpstmpnt r 


luding dividends, interest, and 
► 













f tax-exemrrt hnnH nrnrepris ► 


Iff 


b i 








5 Royalties ► 


f b* 










6a Gross Rents . . 
b Less: rental expenses 
c Rental income or (loss) 
d Net rental income or (Ic 


(i) Real 


(n) Personal 






A 


,J£i \ 

I 

















f 0^ 


>ss) <A* I 


> 











7a Gross amount from sales of 
assets other than inventory 

b Less cost or other basis 

and sales expenses . 
c Gain or (loss) . . 


(i) Securities 


/(father* 




■a f - £ 


1 











\J 




w ~ 




o 











8a Gross income from fundraismq 

events (not including $ 9. 

of contributions reported on line 1c) 
See Part IV, line 18 a 

b Less: direct expenses . . . . b 
c Net income or (loss) from fundraising e 







" t 


& " 


I * **** 





vents . „ ► 













9a Gross income from gaming activitie 
See Part IV, line 19 


s. 

a 
h 











,..*/ =• *' .-1 


b Less: direct exDenses 





c Net income or (loss) from gaming activities , . ► 





a 


1 ! 





10a Gross sales of inventory, less 
returns and allowances .... a 
b Less: cost of goods sold . . . b 
c Net income or (loss) from sales of inventc 





. f * 

* d 


ft 




it 





>ry. . . ► 














Miscellaneous Revenue 


Business Code 






v 


! 


11a 












b 












c 












d All other revenue ....... 












e Total. Add lines 11 a-1 1 
12 Total revenue. See insl 


d ► 











tructions. ..... ► 


46,996,899.00 
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SsEfflEl Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C)» and (0), 



Do not include amounts reported on lines 6b, 
v 7b, 8b, 9b, and 10b of Part VI1L 


(A) 

Total expenses 


(B) 

Program service 
expenses 


<C) 

Management and 
qeneral expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV ( line 22 


1,235,000.00 


1,235,000.0c 


+ > 


v | 
I 










! 


3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members .... 

5 Compensation of current officers, directors, 
trustees and kev emnlovees 

o compensation noi inciuaea aoove, to aisquaiiTieu 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and waaes 










s 

I 





Q 




I 





Q 


























o 





Q Ppncmn nlan rnntnhi itionc /inphirfp QPPtinn 4mfk^ 
o rci isiui i |jidi i \s\Ji iu luuuui to ioiulic ocuiiui i tu x yi\f 

and section 403(b) employer contributions) 
9 Other employee benefits 


























10 Payroll taxes 














n Fees for services (non-employees): 
a Management 


1,600,000.00 


o 


1,600,000.00 





b Legal 


3,300.00 


fV H. : 


3,300.00 





c Accounting 












d Lobbvma 




o 








e Professional fundraistna services See Part IV line 17 
f Investment management fees 


f ) o 




* 





7% 

s \ i o 











g Other 


A \ 











12 Advertising and promotion # 


^ * 33,117.65 


33,117.65 








13 Office expenses 


~T~ 2,438.02 





2,438.02 





14 Information technology \ 














15 Royalties • 














16 Occupancy 














1 7 Travel 


28,892.12 





14,446.06 


14,446.06 


1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings . 

20 Interest 






































21 Payments to affiliates 














22 Depreciation, depletion, and amortization 

23 Insurance 


























24 Other expenses. Itemize expenses not 
coverpri above fFxnpn^es arouned toaether 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 
a Issue Advocacy 


«4 * * * 


ill? 




1 ' ' W x 


43,158,098.00 


43,158,098.00 








b Coalition Management 


560,073.18 


560,073.18 








c Media Relations 


85,000.00 





85,000.00 





d Research 


168,349.12 


168,349.12 








e 










f All other expenses 














25 Total functional expenses. Add lines 1 through 24f 


46,874,268.09 


45,154,637.95 


1,705,184.08 


14,466.06 


26 Joint costs. Check here ► □ if following 
SOP 98-2 Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation 
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Form 990 (2009) 



Part X 



Page 11 



Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 
2 
3 
4 

5 



7 
8 
9 
10a 



11 
12 
13 
14 
15 
16 



Cash— non-interest-bearing 

Savings and temporary cash investments . 

Pledges and grants receivable, net 

Accounts receivable, net . 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 

Schedule L 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 
Part II of Schedule L 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 



10a 



10b 



Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 
Less: accumulated depreciation .... 
Investments-publicly traded securities . . . 
Investments— other securities. See Part IV, line 11 
Investments— program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 



10c 



11 



12 



13 



14 



Total assets. Add lines 1 through 15 (must equal line 34) 



Accounts payable and accrued expenses f\ %>J 

Grants payable . . . , 

Deferred revenue ^ . . . 

Tax-exempt bond liabilities , - 1 J , . . . . 

Escrow or custodial account liability. Complete Part IV tof Schedule D 
Payables to current and former officers, i^^ctors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule U^A 

Secured mortgages and notes payabte^tp unrelated third parties . 
Unsecured notes and loans payable to unrelated third parties . . . 

Other liabilities. Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 



15 



16 



122,630.91 











122,630.91 



17 
18 
19 
20 
21 
22 



23 
24 

25 
26 



17 



18 



19 



20 



21 



22 



23 



24 



25 



26 



Organizations that follow SFAS 117, check here ► □ and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets . 

28 Temporarily restricted net assets . 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund . . 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 



27 



28 



29 



30 



31 



32 



33 



122,630.91 



34 
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Form 990 (2009) 



Part XI 



Page 12 



Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990: Cash □ Accrual □ Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a consolidated basis, separate basis, or both: 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



2a 



2b 



2c 



3a 



3b 



Yes 



No 
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SCHEDULE 1 


Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 




OMB No 1545-0047 


(Form 990) 




09 


Department of the Treasury 
Internal Revenue Service 


Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
► Attach to Form 990. 




BtfiT3^TiT?ri<TiM 


Name of the organization 

AMERICANS FOR STABLE QUALITY CARE 


Employer identification number 
27 ! 0575325 


EH5H[ General Information on Grants and Assistance 



1 



Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? Yes 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 



Part II 



□ No 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 

Part IV and Schedule 1-1 (Form 990) if additional space is needed ► □ 



1 (a) Name and address of organization 
or government 



(b) EIN 



(c) IRC section 
if applicable 



(d) Amount of cash grant 

> 



(e) Amount of non-cash 
assistance 



(0 Method of valuation 
(book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



Foundation for Patients' Rights 
j7WM~3t~NWS 



27-0890800 



501(c)(4) 



f ) 1,235,000.00 



SEE PART IV 



- 



6 



2 Enter total number of section 501(c)(3) and government organizations 

3 Enter total number of other organizations 





T 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50055P 



Schedule I (Form 990) 2009 



Sttvsdute I tf'onn 20K) 



K 

[ft 

H 
[ft 



n 
o 
no 

K 

o 



tft 

[ft 



CI 



Grants and Other A&aigfcncti to individuate in Ihe United Stales Complete if thfl organisation answered "Yea" to Form 990, Pari Tv™kne™£i?! 
_Use_Pqrt and Schfiduks 1-1 (Form 990) if additional spac$ is n^dflrj 



fnh Muiiicjd nT vvah.Yslirin fro^h, 
FrdV. appraisal, olherr 



i'J frasv.vLvlnyi ot non cash asaiscant^ 



Supfijome ntal information, C omplete tftis part to pfQvtrj^j,^ btformation required in Part j^' line ''s'. 'gn'd'an^ 



Th* purpose vt this grant was la assEsl foundation for fattenta 1 R&ghte In promotfri^ he&Hft Cflre reform American* tor Siabte Quality Care FQcatrad a request 

■ " 

Jf^flrn t ho ^ n j,^ 1 9i)i I*!? . ?HP£9y,^!l J ^ , V E ? f r a Pl^ ,. ^ ? !o dfrtor^i^-Whoihor ih* futtdt wars spent as protfosetf- 



M 



hi 



itoEi&dme \ [Few™ ffflcd 2009 
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SCHEDULE 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

► Attach to Form 990. 


OMB No 1545-0047 


I©09 


Open to Public 
Inspection 


Name of the organization 

AMERICANS FOR STABLE QUALITY CARE 


Employer identification number 
27 i 0575325 



PART III, LINE 4D: 



Conducted research on health care issues - $168,349.12 



PART VI, SECTION A, UNE 3: 

The organization hired a public relations firm with expertise in public policy communications to plan and implement the 
creation and airing of television and radio ads to further the organization's exempt purpose of building momentum for 
public : P??;^?^?.* ^ !L i!?? RC9Xlf _ t 1 ^?]?^. ?j? re for every American. 



PART VI, SECTION A, LINE 6: f\ 
There is only one class of members. ^ \J 



V"- 3^ 



r 

PART_yj,_SECTJON_A,_UNE 7A: /\ 
There is only one class of members and they ha^ thejrfght to vote on the board of directors. 

A 



PART_VI 2 SECTjON A, LINE 7B : 

XI?® L?_9_ r ! [y _9/!?_ ?J^??_ 5?? _Y9*J H9_!?]!?i. , ?l t?_ ?J3St ?!l?y have the J"j9 M_t9, yf?*®-^ 1 ?.? 1 PRT5?yi? L 5?t Ji 1 ?. ^R 1 !^-?/. ?lL r ®?!?- r J? i 



PART VI, SECTION A, LINE 8B: 



5?9JT.0lR*i?9- 1 1 -??. ^.y^^ritY^-? 1 *?* 5?I\)?9 half °f the governing body. 



PA^RT VI, SECTION B, LINE 1 1 A: 

_??_?f^M®?lb?r- s ^ are addressed wtih the preparer and the /©turn js approved^ 

directors before filing. 



PART VI, SECTION C, LINE 19: 



The organization's governing documents and financial statements are not made available to the public. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K 
THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE 



Schedule O (Form 990} 2009 
ONLY. 



